A

bl

FORM D | Y5 Lo/

OMB APPROVAL
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- . Washington, D.C. 20549 Estimated Average burden
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Washington, DC FORM D SEC USE ONLY
™~ 111 NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEWVED
UNIFORM LIMITED OFFERING EXEMPTION |
Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.)
Filing Under (Check box(es) that apply): O Rute504 [ Rule 505 Bd Rule 506 O Section 4(6) [ ULOE
Type of Filing: B New Filing [ Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of [ssuer {3 check if this is an amendment and name has changed. and indicate change.)
Lighthouse Navigator Fund, L.P. _
Address of Executive Offices {(Number and Street, City, State, Zip Code) mbel

Telephone Nu
e S Gl |
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Numbe
(if different from Executive Offices) Same
09001491

Brief Description of Business
Consistent stable returns by allocating assets to Sub-Advisors. - -
Type of Business Organization

[} corporation BJ limited partnership, already formed O other (please specify): pr,)ﬂ -
[ business trust [ limited partnership, to be formed /Z ) HC = ﬁ i1
Month Year /4 Ir p oo
Actual or Estimated Date of Incorporation or Organization: rl [ 1 I I 0 I ) I B Actual O Estimated 1y 2 on n,
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State: I I-. Y ?f“h IS 0")
CN for Canada; FN for other forcign jurisdiction) EI ' iy, '?'Ac-r-,.q
o— - i,
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 US.C.
77d(6).

When to File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securillim and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or centified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.
Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.
Filing Fee: There is no federal filing fee.
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemiption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sa!§ are to be, or ha‘ve been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice,




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box{es) that Apply: Bd Promoter O Beneficial Owner O Executive Officer O Director Bd General and/or
Managing Partner

Full Name {Last name first, if individual)

Lighthouse Investment Partners, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)

3801 PGA Blvd., Suite 500, Palm Beach Gardens, FL 33410

Check Box{es) that Apply: B Promoter [0 Beneficial Owner O] Executive Officer 1 Dircctor 1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Lighthouse Navigator Fund Limited

Business or Residence Address (Number and Street, City, State, Zip Code)

3801 PGA Blvd., Suite 500, Palm Beach Gardens, FL 33410

Check Box{es) that Apply: K Promoter [0 Beneficial OQwner O Executive Officer [] Director [1 General and/or
Managing Partner

Full Name (Last name first, if individual)}

LMA SPC

Business or Residence Address  (Number and Street, City, State, Zip Code)}

3801 PCA Blvd., Suite 530, Palm Beach Gardens, FL 33410

Check Box(es) that Apply: 1 Promoter O Beneficial Owner Bd Executive Officer O Director [ Generl and/or
Managing Partner

Full Name (Last name first, if individual)
McGould, Sean G.

Business or Residence Address (Number and Street, City, State, Zip Code)

3801 PGA Blvd,, Suite 500, Palm Beach Gardens, FL 33410

Check Box(es) that Apply: 1 Promoter [0 Beneficial Owner Bd Executive Officer {1 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Swan 1L, Robert P.

Business or Residence Address  (Number and Street, City, State, Zip Code)

3801 PGA Blvd., Suite 500, Palm Beach Gardens, FL 33410

Check Box(es) that Apply: [ Promoter O Beneficial Owner B Executive Officer [ Director O General andfor
Managing Parner

Full Name (Last name first, if individual)

Perkins, J. Scott

Business or Residence Address  (Number and Street, City, State, Zip Code)

3801 PGA Blvd., Suitc 500, Palm Bench Gardens, FL 33410

Check Box(es) that Apply: 8 Promoter O Beneficial Owner X Executive Officer L] Director O General andfor
: Managing Partner

Full Name (Last name first, if individual)
Perkins, Kelly R.

Business or Residence Address  (Number and Street, City, State, Zip Code)

3801 PGA Blvd,, Suite 500, Palm Beach Gardens, FL 33410

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+«  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

. Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of pannership issuers.

Check Box{es) that Apply: O Promoter B Beneficial Owner [0 Executive Officer O Director E1 General and/or
Managtng Partner

Full Name (Last name first, if individual}

HFA Lighthouse Holdings Corp.

Business or Residence Address  (Number and Street, City, State, Zip Code)

3801 PGA Blvd., Suite 500, Palm Beach Gardens, FL 33410

Check Box(es) that Apply: [ Promoter B Beneficial Owner O Executive Officer O Director [J General and/or

. Managing Partner

Full Name (Last name first, if tndividual)

HFA Holdings Ltd.

Business or Residence Address  (Number and Street, City, State, Zip Code)

3801 PGA Blvd., Suite 500, Palm Beach Gardens, FL 33410

Check Box(es) that Apply: ] Promoter B Bencficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, il individual)

LHP Investments LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)

3801 PGA Blvd., Suite 500, Palm Beach Gardens, FL 33410

Check Box{es) that Apply: P Promoter F1 Beneficial Owner O Executive Officer [J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

LH Navigator Master Fund Limited

Business or Residence Address  (Number and Street, City, State, Zip Code)

3801 PGA Blvd., Suite 500, Palm Beach Gardens, FL 33410

Check Box{es) that Apply: O Promoter O Beneficial Owner BJ Executive Officer O Director E] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer [} Director [ General and/or
Managing Pantner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter O Beneficial Owner ] Executive Officer O Director [0 Generai and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... a |
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual? ... s e e S‘l',QO0,00éJ.OO*
] o
3. Does the offering permit joint ownership of a single unit?..................... peean reere e K O

Enter the information requested for each person who has been or w1ll be: pald or given, dlmcn]y or md:rectly any commission or snm:lar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or
agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (5) persons to
be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)
NONE

Business or Residence Address (Number and Street, City State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or check INAIVIGUAL SLALESY .oooiii it ee et et see e e re e re e e stes e b e bbb nbec b bae 14 sde e n s er s e b e s e s amea s s reanes s be b b S b e s R b TR [ All States
[AL] [AK]} [AZ] [AR] (CA) (CO) CT) [DE] (DC) {FL] [GA] (HI) (1D
[IL] [IN] [1A} [KS] [KY] [LA] [ME] [MD] [MA] MI] [MN] [MS] [MO]
[MT] [NE]} [NV] {NH] [NJ] [NM] [NY] [NC] [NDJ] [OH] [OK] [OR} [PA]
[R]] [SC) [SD] v [TX1  [UT) [VT] [VA] [(wa]  {wv]  [WI] [wY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” of check indIVIGUA SEAES) 1.....rrvcveeerieereeseeeereaseeremseseeseseesesseesesessessmsesseesssressestssseesesstssssposssssamsssesssssasssamsssesasessssssresnsneences 1] ALl States
(AL} {AK) [AZ) TAR) (CA) [coy cn TDE} [oc) [FL} [GA) [HY {tD}
(1] [IN] [1A] [KS] [KY] {LA] (ME) [MD]  [MA]  [MI] [MN]  [MS] [MO]

MT}  [NE] [NV] [NH]  [NJ] [NM] - [NY]  [NC] [NDp  [OH]  [OK]  [OR] [PA]
[RI] [5¢] [SD] [TN] {TX] vt (V] [vA]  (wA]  [WV] (WL {(wy] _ [PR]

Full Name (Last name first, il tndividual)

Business or Residence Address (Number and Street, City State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheek “All States™ 07 check IdIVIAUAL SEAES) w...vvv.veeivceeeeeeeeeeeeceeereseeseeesseesmessssesseesereesessosssesssssessesemsesensssesmsssiessssentestsssessissssssssensesnssresres L) ALl States
[AL] [AK] [AZ] [AR] {CA] [CO] (CT] [DE} [DC] [FL] [GA] [H1) (1D}
[ [IN] [1A] [KS] [KY} [LA] [ME] [MD] [MA) M) [MN] [MS] {MO]

[MT]  [NE]  [NV]  [NH]  [N)] [NM])  [NY} [NC] [ND} [OH] [OK]  [OR]  [PA]
[RI] [SC] (SO} (MmN} _[TX] (U} (V1] [VA] [WA] [WV] [WI] [WY] (PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

*May be waived by the General Partner.




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. . Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
“0™ if answer is “none” or “zero.™ If the transaction is an exchange offering, check thisbox  and indicate in the
columns below the amounts of securities offered for exchange and already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
DIEDL ..ottt et e et et 114t ER R RR SRS R SR8 g et e 3 $
EQUILY .. caes sttt et se et ra st seeeb s he et oo rar e R s e R ena b bra e rRA PSR RS R R R e R s et arR ST b e TR R O YR OR $ $
O Commen O Preferred
Convertible Securities (INCIUAINE WAITANIS) .........cccvvvvririeniesivssesensererarsssimssssessesiretsssossssonsssissrstnstosarssssreessossasessasese S by
PArtnership IMLETESES......o.vvreeiiicnieiriiec s e s sms et st eaeseeeas st s emssbarassssesssatess s ssmeessststass O L]
Other (Specify: MembBerShiP [MIETESIS] .....o..coeere oo cienirsisssisrirsansssissarrrsinssiasssssassssas s sasssassssamsssasss s sansssanss s saseasaese $__100,000,000* b} 5,000.000

TOBl e e e st e esr s nenssnennensenssensensens S__L00,000,000% S 5000000
Answer also in Appendix, Column 3, if filing under ULOE.

2, Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0™ if
answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUHED INVESIOTS 1.ooeocceeeec e et emse s ene e s eb s seves st sebe e s s es et seanessaat s bantsseastssenstabasssresssseassssentarante I S $___5.000,000
NON-BCCTEAItEd INVESIONS ..c.c..caiierei et vt ssbs e rssb bbb ban s s b sestanssbsnssesbesssstsnnasnsnnerne % s -
Total (for filings under Rule 504 0nly) ... rnsssessosssassssssssssssrsessssssssasssnssssonsrsene b §___5.000,000
Answer also in Appendix, Column 4, if filing under ULOE.
3 Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in
this offering. Classify securities by type listed in Part C - Question 1.
: Dollar Amount
Type of offering Type of Security Sold
RUIE 05 1ttt s vs s b i bbb 4SS Ao em oo e b bere bbb st s $
REBUIALION A .ottt s st s 5t b A eSS b se eS8 k)
RUIE S04 1ottt sttt e s AR SRR A b e ear e st ar s et s $
Total $
4. a.  Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amourus relating solely to organization expenses of the issuer. The information may be given
as subject to future contingencies. [f the amount of an expenditure is not known, firnish an estimate and check
the box to the left of the estimate.
THANSIET ABENE'S FOES oooviueiirieeceeeeeeetece v et rans s ssrar s ears st rssr s ses s esnsirrsssenesressisn e L]
Printing and ENrRvVING COSIS ..o e i ssssssss i sttt sessts st esesenssese e sensensssosemeeseseeeseseetssssssssessssnssnnsssensensenenss L] 9
LERAL FEES ...t et st sas s e s eas et e st ettt eeee e eeee et oA oot et S etAntenes s rreneeree b et encaesesaes e rannen B s 15000
ACCOUNUNEG FEES ...ttt e amet et st ssase s st esssessab et sea e bens s sast e s seseasbans bt sebess s s bantsnarsassesa s ssnansassemnssnrtenas [ s
ENGINEETINE FELS oot senua s s b e s e b 81458881 b s R bR bR e a s
Sales Commissions (Specify finders’ fees SEPALEIY) ... ... vt st s st sss s s sns s b ara s s s s arsra st banssarne a s

Other Expenses (identify) miscellaneous & fIlINg FEES ........co...oovveemerrece e oeas e sesaesssems e essssaesessessessesensssessesseneensenes O S 5000
TOMAL ottt et et es et st s bbb b b et et eems e reenteret e sateeeentesestaerae et srmnement s aren e D S 20,000%%

*Estimated maximum for purposes of this form only.

**Estimated initial costs for purposes of this form only. )

(1) Placement agents may receive commissions of up to 3% of amount invested by certain partners, the fee will be in addition to the
subscription amount.



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | §_____ 99980000
and total expenses fumished in response to Part C - Question 4.a, This difference is the “adjusted gross
PIOCEEAS 10 ThE ISBURT. " .ottt ettt es e b et ee e s e bbe et e bt em bbb e HeR bbb

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each

of the purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box to
the icft of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer
set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, and Payments
Affiliates 1o Others
SAIAMES AN FEES {1).orn ittt bbb et s O s Os
PULCHASE OF FBAI ES1ALE. .....veeerecaesereemerarreinssnestsssersbsse st semeenes s msenesesstss s st ssbessssnssssanssesnninssnns ] $ Os
Purchase, rental or leasing and installation of machinery and equipment .........cocccomrrcvrecersnrcesnncrsrecsrmnene |1 8 Os
Construction or leasing of plant buildings and fACTIES ..o vieeeiisirer s ersess st st snrsseens O s Os
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursant (0 & MEIEEr) .....o.oovvriverrionnne O s 0O s
Repayment Of INAEBLEANESS ...........veeeeeceee e rnese s st ssensssssssssessssnssssssnsssessssesncresemnenee L 8 Os
WOKING CAPIAD .ooceeer oottt sst bbb e ms e e ssmsssasntse s nmssssssenssrssenrirns L) 9 Os
Other (specify): Membership INVESIMENIS. .......c...ccov.mviviriees vt seecsssesssssersssvess s sesssesssseesentssssasssessssssesnes O s B2 $_ 99,580,000
COMMI TOMALS ...ooooooeerivetteeite e cees e ameeeeeseceeeeseoneseeenseassssssasssassressenrasremserescessomseneessrenasermrenesmnenees ) S B3 $__99.980,0
Total Payments Listed (COMMA 10118 AAAEAY -....cvvevmmrererruersrinssrsssssssssssssssesssssensareseasioesssesssessmsssserseresareene B $__99.980.000(1)

D. FEDERAL SIGNATURE

The issuer has duly caused this notice (o be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constitutes
an underiaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)2) of Rule 502,

Issuer (Print or Type) Signature BY: Lighthouse Investment Partness--LLC, Date
General Partner

Lighthouse Navigator Fund, L.P.
By: 57 o / TS —

Name of Signer (Print or Typc) Title of Signer (PripeGr Type) V
J. Scott Perkins Vice President

(1) The Fund shall pay the general partner management fees at a monthly rate of (a) 0.833% (1.0% annually) of the month-end capital account balance of each Series A
Limited Partner and (b) 0.125% (1.5% annually) of the month-end capital account balance of each Series C Limited Partner.

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S8.C. 1001.)

END




